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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
MEDNAX, INC. FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Pratibha Ankola MD Date of Receipt
Mailing Address 35 Sprain Valley Rd Wy / [ rDo] / [YTrYTrYTy
#B12 06 28 2013
City State Zip Code Transaction ID : A511414DFAQE44F539C7
Scarsdale NY 10583 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation Payroll Deduction
Pediatrix Medical Group Neonatology an Medical Director NICU
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Travis Ansley DO Date of Receipt
Mailing Address 1290 Crooked Stick Dr MEwy /s oro] s IVITYITYTY
06 28 2013
City State Zip Code Transaction ID : AD667F3AB883C49B5A99
Rock Hill sC 29730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation Payroll Deduction
American Anesthesiology of the Southea Anesthesiologist Assoc
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Martin Anyebuno MD Date of Receipt
Mailing Address 5722 Moccasin Run WEwy / oo/ YTYTYTyY
06 28 2013
City State Zip Code Transaction ID : AD22F34AEDACD4C6181B
Rockford IL 61109 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Payroll Deduction
Name of Employer Occupation y
Pediatrix Medical Group of lllinois, P Corporate Medical Directr
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 450_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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